
RACE Into Reading – Reading About Career Experiences – a project through Missouri Career Education 

RACE Into Reading Project 
Evaluation Form 

 
To be completed by the CTSO advisor – due March 1.  Only forms 

received by this date are eligible for recognition at state conference. 
 

Chapter/School Name: _______________________________________________________________  

Advisor Name: _____________________________________________________________________  

Participating chapters:   DECA      FBLA      FCCLA      FFA      SkillsUSA      TSA 

Description of RACE Into Reading Activities: ______________________________________________  

_________________________________________________________________________________  

_________________________________________________________________________________  

_________________________________________________________________________________  

Additional RACE Into Reading Partners (please list):________________________________________  

_________________________________________________________________________________  

The following participated in the RACE Into Reading project (fill in as appropriate): 
 CTSO members #_____  Non-CTSO MS/HS students #_____  Elementary Students #_____ 

 Teachers/Staff #_____  Community Members #_____ Parents #_____  

 Books Read #_____  Books Donated #_____ Donations Collected $_____ 

 Contact Hours with Elementary Students #_____  Other______________________  

 
 

Your input is important!  Please provide suggestions for future revisions of the RACE Into Reading 

project: ___________________________________________________________________________  

_________________________________________________________________________________  

_________________________________________________________________________________  

_________________________________________________________________________________  

_________________________________________________________________________________  

_________________________________________________________________________________  

_________________________________________________________________________________  
 
 

Please return this evaluation form to: 
Career Education 

Missouri Department of Elementary & Secondary Education 
PO Box 480 

Jefferson City, MO  65102 
FAX:  573/526-4261 
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